Register Online with the Family Care Safety Registry

The Family Care Safety Registry (FCSR) helps protect seniors, children, and the disabled by
conducting background screenings on long term care workers, child care workers, and personal
care workers. If you are an employee or a job applicant in one of these fields, you must register
with the FCSR before background screenings can be requested. Registering with the FCSR
means you will provide personal information and agree to background screenings for
employment purposes as defined in state law. There is a one-time registration fee of $14.00.

Submitting your registration online is faster than the mail. Instead of the cost of a stamp, a $0.53
processing charge will be added to your fee.

NOTE
To register online you will need: You may be askeo to supply a
copy of Your Soclal Security card
e Internet access or other verification document
e Your Social Security number after the FCSR receives Lyour
e Your email address registration information.
e A credit card or debit card =

The online system works best with Google Chrome.

The web address to access the FCSR Background Screening and Employment Eligibility
System (BSEES) for online registration can be found at the end of this document.
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How to Register ‘

Call the FCSR

B FCH Welcome to the Family Care Safety Registry g g and Eligibility System.
66) 422-687

Individuals may use this system to register with the Family Care Safety Registry, or to check whether or not a person is registered. Eligible Registration Forms
employers may use this system via secure user accounts to request background screenings on current or potential employees

Site Information | FAQs | Related Links

Read the Welcome to Registration Information. When ready, click the tab for Is A Person
Registered to continue.

REGISTRATION INFORMATION
| — -
Welcome to Registration Information | Is A Person Registered | Y .
sttt ouw will see o Messages
To register using the Intemet, you will be charged a nonrefundable $14.00 regisiration fee and an additional $0.53 processing fee. If you L
do not wish to pay the additional processing fee, you may submit your registration by mail, using the form found at. Registration Forms SﬁGtLOV\/ ow ea CM 'Pﬂ @ 2
You il e the following 0 ente yourregisation nformational messages
« Your Social Security Number . .
« Your (the registrant's) email address will b@ L bLﬂGR text.
« Avalid credit card
The individual being registered is responsible for completing the registration information If information is entered by the employer. it is Evvror messa 9 es will b e
important that the employer ask the employee/potential employee to complete and sign a paper Worker Registration Form, to ensure
that the individual understands they are being registered with the Family Care Safety Registry and has consented to background red
screening, and to ensure that the employer has the most accurate registration information available. The employer should keep the signed
Worker Registration Form on file 7
e i e R e

Click Is A Person tab to pi d with the Process or to Confirm an Individual is Registered l


https://revisor.mo.gov/main/OneSection.aspx?section=210.921&bid=11453&hl
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Enter your Social Security number in the appropriate fields on the Is A Person Registered
screen. Click the checkbox to confirm you are not a robot. (If presented, click all pictures that
meet a given criteria to further prove you are not a robot.) Click the Search button.

SEARCH BY REGISTRATION

Welcome to Registration Information Is A Person Registered Employer Information Register

To search Department of Health and Senior Services database to identify if a person is a Family Care Safety registrant, enter the
Social Security Number and click search

You must complete the Search before continuing to register online

*Social Security Number: 999 9 9999
*Confirm Social Security Number: 999 9 9999

™

I'm not a robot
reCAPTCHA

Privacy - Terms

You should be notified that your Social Security number was not found in the database.

FCSR-BSEES Home | Registration

SEARCH BY REGISTRATION RESULTS

NOTE
m Is A Person Registered | Employer Information ['l[ 5 ou WEre WOtL‘FL&O{ that 8 our
Social Security Number: 999999999 was NOT found in the database SDCL“ L S@C%Yﬁtg I/\/l/(VVLb er was {0(/{‘/\40{
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registration with the FCSR.

If you believe an error has been made and this individual has registered with the FCSR, please provide either the check/money order

be vegistered with the FCSR. If
number used for payment of the registration fee, or the registration number assigned to the individual by the FCSR, or select Contact 4 I'e
Us for location and hours. To continue with your registration select the Employer Information tab. MOMY SOCLML Secwﬂtg wawbﬁl’ was

To Proceed with Registration:{{ "Continue ' fOMV\’d am’d Mou— 010 V\/Ot b€LL6V€ 50%
To search for another Social Securlty TaTIDer }na\/e Y@gLSteYﬁd /l,l/\/ the ‘Past/ cau, the

FCSR toll-free at See-+422-6872.

Messages
Social Security Number NOT Found
Register by Clicking Continue Button or Selecting the Employer Information Link / Tab

Click the Continue button.

Search

Either enter an Employer Name (current or potential) or make a selection from Select if No
Employer.

FCSR-BSEES Home I Registration

To enter an employer name, set your

search criteria to either Begins With or

m Employer Information Contains. Begin typing part of the
Setecton Creria employer name. As you type, a drop

Please selectthe Employer below requiring or requesting you to register with the FCSR. If your Employer is not listed, or you are

registering with the FCSR for a purpose other than employment, please make a selection from "Select if No Employer”. down I ist may appear You may Select

*Employer Name: @) Begins With ) Contains abc @
o NG CENTER T3] an employer name from the drop down
A Select ﬁg gggggﬁs;f?ﬁérbgm INC 1 >
Ifyou are registering because of a pending adoption, search for your 3 and if found, click IISt or you Can use What you Ve typed
the checkbox nextto the name. Please also select Adoptive Parent fror
! thus far.

To Proceed with Registration:

Indicates a Required Field
Messages

Click the Search button.

Please Proceed to the Register Tab by Clicking Continue Button
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After clicking the Search button, you should receive a list of one or more employer names from
our database. If the correct employer is shown, click to checkmark the box by the employer
name.

FCSR-BSEES Home Registration

EMPLOYER INFORMATION

If the employer is not found in the
database, or if you have another reason
e e e e e e for registering, make the appropriate

i lection f he Select if N
fon Criteria selection from the Select | (0]
Please selectthe Employer below requiring or requesting you to register with the FCSR. If your Employer is not listed, or you are .
reqgistering with the FCSR for a purpose other than employment, please make a selection from "Select if Mo Employer” Employer fleld

*Employer Name © Begins With  © Contains ABC ND ENTERPRISES LLC

*Select if No Employer Select

Ifyou are registering because of a pending adoption, search for your adoption agency in the Employer Name field, and if found, click \"_l
the checkbox nextto the name. Please also select Adoptive Parent from "Select if No Employer™

Adoptive Parent

e e Employer Mot Listed
Employer Name Employer Address Employer State FUStBI’ F'arent lIr Famlly Member Uf FDStBr PEI’BI"IT
ABC ND ENTERPRISES LLC 3930 WASHINGTON ST KANSAS CITY MO 64111 HDmB Chlld Cal’e PrDVidBr

Private Pay / Private Duty

To Procesd with Rag\stvatio@ Student
Volunteer

Back to Top Other

Indicates a Required Field
Messages
Please Proceed to the Register Tab by Clicking Continue Button N OTE

If Yo ave registering with the
FCSR s0 You can be sereened as an
After you have made a selection for either the Employer “dOPjVC AT, PREC SUmiel o7
Name or the Select if No Employer field (or both if the adoption agency in the

. . . Employer Name field and choose
applicable), click the Continue button. Adoptive Parent from the Select if

No Employer feld.
Now enter your personal information. First, select one or more Registration Type(s) by
clicking to checkmark the appropriate box(es). Depending on what you select, subcategories
may be opened for additional selections.

FCSR-BSEES Home | Registration

PERSONAL INFORMATION

\Welcome to Registration Information

Is A Person Registered | Employer Information Register

Selection Criteria FCSR-BSEES Home | Reqistration
*Registration Type(s) PERSONAL INFORMATION

[C] Adoptive Parent
[ZChild Care Welcome to Registration Information | Is A Person Registered | Employer Information Register
[C] Foster Parent/ Family llember of Foster Parent
[T Hospital

[F]Long Term Care / Personal Care

[7] Mental Health / Psychiatric Haspital
[C]voluntary [/] Adoptive Parent  Agency Name

Selection Criteria

*Registration Type(s)

[C] Child Care
Foster Parent/ Family Member of Foster Parent  *County Office | Select |z|

Select only the category(ies) that B
best describe your reason for

[Tl Agutt Day care [ZInursing Facility / Skilled Nursing Facility
registering With the FCSR at this [T Assisted Living Facility [C] Personal Care - Home Health
. [ Hospice [C]Personal Care - In-Home Senvices
tl me . ] Long Term Acute Care (LTAC)/ Swing Beds [C] Persanal Care - Consumer Directed Senvices / Center for Independent Living

[Z Mental Health - Residential Facility / ICF [ClPersonal Care - HCY, PDW, DDD or Other
[C] Mental Health / Psychiatric Hospital
[C]voluntary
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Next, enter your personal information.

Personal Information

“Last Name: “First Name: Middle Name: Suffix:
[Gos Fiomn

IMPORTANT] if you do not st all other known names used, including both first names and lasf names, your regisiration may
be delayed or rejected. Other names include birth name, married namefs), nicknamef(s), and legal name changes.

Add Other Name

*Gender:

Month Day Year

“Date of Birth I01 02 1983

October 2022

As needed, click the Add Other
Name button to add an
additional entry field (or fields)
for any other names you have
used, such as a nickname, birth
or married names, etc.

Personal Information

*Last Name: “*First Name: Middle Name: Suffix:
foos fion
» 'Add Other Name IMPORTANT! If you da nat list all ofher known names used, inclucing both first names and last names, your regisiration mey
> be delayed or rejected. Other names include birth name, married name(s), nicknameys), and legal name changes.
“Last Name *First Name: Middle Name:
‘F‘ubl\c ‘ |John ‘ ‘Q *

Month Day Year

*Gender:

“Date of Birth IU'I IUZ I‘\QSS

MALE v

Finally, enter your contact information.

Contact Information
Registrant Mailing Address: Enfer the registrant's home address. F the enployer's address is used, yourregistation will be rejected.

“Street Address or PO Box:
[Po Box 570

Zip Code:

[65102

County.

COLE v

Telephone:
Registrant's Email
‘thﬂ doe@email.com

*State:
[missourI v

City:
[sEFFERSON GITY V|

*Confirm Email
‘John doe@email.com ‘

“Indicates a Required Field
--------------------------------------------------------------------------------
Messages

Click Continue Button after Required Inform ation Entered to Proceed with Registration

Back to Top

Click the Continue button after all
required information is entered.

Click to checkmark the box by the address line that best reflects your address. You must make
one selection. Select Use Address Entered Above if the standard address result provided does

not reflect your mailing address.

vl POBOX570
= Use Address Entered Above

Save

Click the Save button.

Indicates a Required Field
TETTTTTTEEY
Messages

*Standard Address Results select the box that accurately displays your mailing address, then click the Save butfon

JEFFERSON CITY MO 65102 COLE
Back to Top
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After you enter an email address, you are asked to confirm it is an email address where you can
receive your personal copy of FCSR notifications. The email address should belong to you, not
to your employer or another staff member.

Click Yes if the email address entered is one you access. | |UCIIEE

Click No to change the email address in your Contact personaly attess and where you éan roceia notfcatans
Information now. st sty o ot o
Yes I ‘ No
Confirm that all information entered is correct.
Employer Name: ABC ND ENTERPRISESLLC
No Employer Spedifis: Click the Edit button if there is an
R LITE Enecsgnlea:rg;:rir—eésggiﬂ:‘rB\E:Sr,ned Services / Center for Independent error
ving
Name: Doe, John
A WaE Click the Continue button if your
Contactnformaton: [ESEAS e wosst information is entered correctly.
(573)555-1234
john.doe@email.com
Edit ! Continue ])

Carefully read the Registration Agreement.

Registration Agreement

Please read carefully the following statem ent regarding the use of this site:

The information provided is complete and accurate to the bestof my knowledge. | understand it is unlawful to withhold or falsify If yOU ag ree tO the Statement, CI Ick

information required on this form. | grant my permission for the Missouri Department of Health and Senior Services to obtain any
and all background information authorized by sections 210.900 to 210.936, RSMo_, to process this request. Furthermore, |

authorize the Missouri Department of Health and Senior Services to release the factthat | am a registrant in the Family Care the Ag ree bUtton *
Safety Registry and any related background information contained in the Family Care Safety Registry to the requestor for
employment purposes only, as provided in section §210.921, subsection 1, subdivisions (1) and (2), RSMo. For purposes of the
Family Care Safety Registry, "employment purposes” includes direct employer-employee relationships, prospective employer-

employee relaionships, and screening and interviewing of persans orfacilities by those persons contemplating the placement CI |Cki ng the Exit button Wl I I

ofan individual in a child care, long term care, or personal care setfing.

I understand that if| dispute the information contained in the Family Care Safety Registry | have the right to appeal the accuracyin term I nate your regIStratlon attempt

the transfer of information to the Registry within thirty (30) days of receiving the results ofthe background screening

determination. and all information entered will be
I understand that by selecting Agree, | will be respansible for the nonrefundable credit card charge that includes both the
registration and pa{ment prugcegsmg fee. . ¢ de I etEd .

Ifyou agree to and understand the terms specified above, click the "Agree” button below to continue.
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Enter your payment information.

FCSRBSEESHome | Registration | Good Cause Waiver

PAYMENT INFORMATION
Fee Information
Registration Fee:  $14.00

Processing Fee: $0.53

Total Fee Amount ©  $14.53

Customer Information

* Cardholder's Name: [l

Cardholders name must exactly match the name on the Credit Card

O Check here If Billing Address is the same as your Registrant Mailing Address

*=Address Line 1 I

Address Line 2 : I

* City:

* state: [MISSOURI v
* Zip Code:
* Telephone:

Credit Card Information

= Credit Card Number: |

?
+CWV Code: 4

Month

Year

| understand that by clicking the CONTINUE button, | agree fo pay the total amount above.

L —C—

rIndicates a Required Field
Frr T T I I Iy r T Ty r ey ey
Messages

Click the Continue button after entering all
required information.

Clicking the Cancel button will terminate your
registration attempt and all information will be
deleted.

Confirm the payment information was entered correctly.

Payment Verification I

Total Amount $1453
Cardholder's Name John Doe
Billing Address: PO BOX 570

JEFFERSON CITY. MISSOURI 65102
(573) 655-1234

Card Type

Credit Card Number XOORKKKKKNNK 1111
CWV Code: 411

Expiration Date: 09725

1f you would fike to change the Credit Card information, click the EDIT button
To continue your registration, click the CONTINUE button

Edit < cone 1D
Payment Confirmation

Transaction Successful.
Transaction Successful for: (DOE , JOHN )
Your registration information and payment have been submitied to the Family Care Safety Registry.

Information Summary (October 25, 2022):
Tracking Number: 100000476775
Purchase Receipt Confirmation: 20003100

Amount Paid: $ 14.00
Processing Fee: s 5
Total Amount Charged: $ 1453

Address: PO BOX §70
JEFFERSONCITY MO 65102

COLE
Email:  john.doe@email.com
Social Security Number:  XXX-XX-9999

Date of Birth:  01/02/1983
Gender: MALE

Print this screen for your records. Ciick the Continue button to generate a printer-friendly notification. You must
have Adobe Acrobat Reader version 9 (or later) and allow pop-up biockers from this website to receive the printer-
friendly version_ This is an information summary and does not indicate your registration is completa. A letter will be
delivered 1o the email address provided once your registration has been processed. Your employer may request background
screenings at no charge after your registration has been processed. Call the FCSR toll-free al 866-422-6372

if you have any questions

Click the Edit button to re-enter payment
information if needed.

Click the Continue button to finish your
submission and receive a transaction
confirmation.

You should receive a Transaction Successful
notification. It may contain an information
summary which can be printed now. Click the
Continue button for a printer-friendly
confirmation of registration submission and
payment information to the FCSR.

NOTE
If your transaction was declined or
failed, you may start over and
subwit again.

7 6
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Your printer-friendly confirmation of registration submission and payment information will open
in a new window. Print the notification using the Adobe Acrobat Reader print button.

Family Care Safety Registry
ing and y igibility System

NOTE
The printer-friendly confirmation
requires:
e The free Adobe Acrobat Reader
software, Version 9 or higher

e Pop-up blocker settings be
modifieo to allow pop-ups from
*.dhss.mo.gov

AN EGUAL OPPORTUNITY / AFFRSIATIVE ACTION EMPLOYER: Sarvces provd o » rordaceermairy baws.

Go to https://healthapps.dhss.mo.gov/BSEES/Main.aspx to submit your FCSR registration
online.

What happens next? FCSR staff will review your registration information and contact you with
any questions. After the registration is processed, FCSR will complete an introductory screening
and send the results attached to an encrypted email. Eligible employers can request your
background information at no charge. You will be notified anytime your background
information is provided. Keep your contact information up to date to ensure you receive these
notifications. Inform the FCSR of any name changes as well as contact information changes.

Missouri Department of Health and Senior Services
Family Care Safety Registry
PO Box 570
Jefferson City, MO 65102
Toll-free: (866) 422-6872
Fax: (573) 522-6981
www.health.mo.gov/safety/fcsr

Family Care Safety Registry



https://healthapps.dhss.mo.gov/BSEES/Main.aspx
http://health.mo.gov/safety/fcsr/pdf/open-encrypted-email.pdf
http://www.health.mo.gov/safety/fcsr

